Objectives: Physical disability affects individual's life and increases anxiety and depression. For this purpose, the present study aimed at investigating the efficacy of group emotion regulation training in reducing depression in students with physical disabilities.
Introduction
isability is an umbrella term covering impairments, activity limitations, and participation restrictions as defined by the World Health Organization (WHO) relying on the International Classification of Functioning, Disability, and Health Disability [1] . Disability refers to impaired physical functioning [2] and deprives the individual from daily activities, the opportunity of independent living, and personal and social relationships [3] .
Physical disability is a type of disability. It is defined as an impairment that restricts one or more major life activities in an individual [4] . According to World Health Statistics, nearly 1 billion people in the world live with physical disability [5] , more than two-thirds of them live in the developing countries [6] .
Findings of several studies reflect psychological and emotional consequences of physical disability in the affected students. Overall, these studies show that physical disability can reduce self-esteem [7] and cause mental distress and depression [8] . On the other hand, people with physically disabilities and impairment in the development of motor coordination and abnormal growth are more vulnerable to emotional problems and less capable to control and regulate their emotional reactions [9] .
Evidence suggests the relapse of depression or even the incidence of a chronic depression after discontinuation of depression therapies [10] . In this regard, emotion regulation skills can be a promising therapy to improve depression [11] . Given this hypothesis, empirical studies show that people with depression cannot easily use emotion regulation strategies [12] . In addition, cross sectional, self-examination studies show that the intensity of depression can be attributed to difficulties in recognizing and describing emotions [13] . Various researchers also showed that difficulty in applying emotion regulation strategies increases the risk of often recurrent and chronic disorders [14] .
Emotion regulation refers to those skills used to recognize and assess emotions, regulate those emotions, and use adaptive emotions [15] . The Gross model of emotion regulation encompasses all conscious and unconscious strategies for decreasing, maintaining, and increasing emotional, behavioral, and cognitive components of an emotional response [16] . It refers to the ability to understand emotions, modify an experience, and express emotions [17] . In other words, emotion regulation refers to controlling emotions in current conditions [18] .
It is defined as "how emotions affect people, what emotions should they express, and when they should experience and express their emotions" [19, 20] . It aims to regulate emotional reactions using the right strategies [21] . Emotion regulation skill plays a critical role in welfare and well-being of individuals [22] . It serves in mental health, interpersonal relationships, and academic achievement [16] . On the other hand, difficulty in applying emotion regulation is correlated with such psychiatric disorders as depression and anxiety [23] .
Berking et al. showed that impaired emotion regulation leads to the incidence of depression. On the contrary, systematic strengthening of emotion regulation skills can prevent and improve symptoms of depression [24] . Diedrich et al. found out that emotion regulation training can significantly improve depression, especially in people with higher degrees of depression [25] .
Considering the important role of emotions in determining health status and successful social functioning [19] , and the prominent role of emotions in all mental and emotional disorders [22] . e.g. depression, anxiety, and interpersonal sensitivity [23] , emotion regulation training can be an effective strategy to reduce the symptoms of depression [26] , increase personal capability to D perform daily activities and enjoy life [15] , and improve mental health in the affected individuals [22] .
To the best of authors' knowledge, there is limited research on emotion regulation training in students with physical disabilities from Iran. This type of therapy for such chronic disorders, such as depression is neglected in Iran. Accordingly, the present study aimed at investigating the efficacy of group emotion regulation training in reducing depression in students with physical disabilities.
Methods
The current pre-test and post-test, quasi-experimental study was designed with the intervention and control groups. The statistical population consisted of all male students in high schools serving children with physical disabilities in Tehran, Iran in the academic year 2016-2017. The sample size was determined as 26. Accordingly, 26 male students with physical disabilities were selected using purposive sampling method based on inclusion criteria.
The selected individuals were randomly divided into two intervention and control groups, each had 13 subjects. The sample size was determined based on the Kori theory. He believed that the members of six-member and 15-member with a leader have abundant opportunity to interact with each other in the least time. They had also the possibility for individual activities. They also sensed their significant role in the group [27] .
Inclusion criteria were having normal IQ (90 to 110) based on school records, physical disability in the secondary school students, no history of psychiatric or other disorders, and no history of hospitalization in psychiatric hospitals, based on medical records available at the school, and no history of attending therapeutic programs except for emotion regulation training. The only exclusion criterion was unwillingness to participate in the project.
Procedure
To conduct the current research, the required permissions were obtained from the Research and Development Department in Allameh Tabataba'i University. The Special Education Organization in Tehran was visited.
Districts 2, 4, and 16 were selected purposively out of 22 districts of Tehran, since the schools serving students with physical disabilities were only found in these districts. The school located in District 4 was considered as the sample due to adequate number of students with physical disabilities. First, the Beck Depression Inventory (BDI) was distributed among the students.
In the next step, 26 students with higher depression scores were determined as the sample size out of total number of the students who completed the inventory (n=67). They were randomly divided into two intervention and control groups. The emotion regulation training protocol was implemented in the intervention group, while the control group did not receive any training during this period. Post-test was taken from both groups after the training completion. Finally, the emotion regulation skills were also explained for the control group in a separate session.
The emotion regulation intervention was implemented within eight 60-minute sessions twice a week in the intervention group. Statistical package for social science version 23.0, SPSS V. 23 was used for statistical analysis.
The informed consent was obtained from the students before enrollment in the research. The subjects were assured about the confidentiality of their information and it was explained to them that they can withdraw from the study at any stage.
The Beck Depression inventory consists of 21 items to measure the feedback and symptoms in patients with depression. The items were designed based on observing and summarizing common attitudes and symptoms in patients with depression. The content of this inventory comprehensively encompasses symptomatology of depression, but it puts more emphasis on cognitive content [28] .
The items cover various symptoms of depression. The items are scored based on a five-point Likert scale (from 0 to 4). The scale measures the intensity of depression from mild to very severe. Total score of the instrument range 0 to 63. Beck et al. reviewed the studies in which this scale was employed.
Test-retest reliability of BDI varied from 0.48 to 0.86 based on the interval consistency of test-retest results and the population type and sample size. Beck et al., Measured reliability of BDI at one-week interval (0.93) [29] . In the reviews performed by Beck et al. On the second edition of the scale, the intensity of depression was highlighted in both healthy and patient groups. They reported the reliability and internal consistency by Cronbach's alpha of 0.86 and 0.81, respectively. In a study from Iran, the reliability and internal consistency of BDI were 0.70 to 0.90, respectively. Validity of the scale was also acceptable according to various studies.
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Intervention method
Summary of the training sessions is given as follows: Session 1: Pre-test implementation, communication and conceptualization, and explanation of the need to use emotion regulation skills; Session 2: Teach how to be aware of positive emotions and their various types (happiness, interest, and love) and teach how to pay attention to positive emotions and the need to use them with an example relying on mental visualization. Homework: Write down major positive emotions in the provided form; Session 3: Teach how to be aware of negative emotions; encompass a brief overview of the previous session; teach how to be aware of negative emotions and their types (anxiety, sadness, anger, and hatred), and teach how to pay attention to negative emotions and the need to use them with an example relying on mental visualization. Homework: write down major negative emotions in the provided form; Session 4: Teach how to accept positive emotions; cover a brief overview of the previous session; teach how to accept without judging the rate and number (high or low) of positive emotions and positive and negative outcomes of using these emotions. Homework: ask opinions of the spouse or a close friend about how low or high his/her positive emotions were and write them down in the provided form; Session 5: Teach the contents of the 4th session with regard to negative emotions and the same homework; Session 6: Teach reassessment and expression of positive emotions encompassing a brief overview of the previous session; teach mental experience of positive emotions relying on mental visualization and mental inhibition, and teach who to properly express such emotions; Session 7: Teach reassessment and expression of negative emotions covering a brief overview of the previous session; teach mental experience of negative emotions; inappropriate expression and inhibition of inappropriate expression of these emotions; Session 8: Summarize training sessions and implement post-test.
Results
The mean age of the participants was 15.8±3.47 years. ANCOVA was used to investigate the efficacy of intervention. First, assumptions of homogeneity of variances, homogeneity of regression slopes and normal distribution were tested. The Levene test was used to test homogeneity of variances in the two groups at post-test. The result of applied statistics was not statistically significant for the studied variable (post-test: depression index, P=0.2). Therefore, the assumption of homogeneity of variances was accepted at the post-test. Homogeneity of regression coefficients was tested using interaction of pre-test depression with treatment method as an independent variable at post-test.
The interaction of the pre-test with treatment method was not significant, which indicated the homogeneity of regression coefficients. Therefore, the assumption of homogeneity of regression coefficients was accepted at post-test (post-test depression, P=0.69, F=0.6). The Kolmogorov-Smirnov test results showed normal data distribution since the difference between the results of statistics was not significant (P>0.05). The null hypothesis was accepted and data distribution was normal. Then, ANCOVA was performed. Table 1 shows mean and standard deviation of depression in the intervention and control groups at pre-test and post-test. Mean comparison showed that the mean value of the intervention group was lower than that of the group at post-test. Table 2 shows that the effect of group or intervention was statistically significant by deleting and neutralizing the pre-test variable (P<0.001). It can be concluded that group emotion regulation training made a difference between the intervention and control groups.
Discussion
The present study aimed at investigating the efficacy of mental rehabilitation based on group emotion regulation training to reduce depression in students with physical disabilities. The intervention program of emotion regu- lation training was implemented within eight sessions.
Research findings showed a decrease in the depression score of the intervention group students.
With regard to neutralizing the effect of depression score at pre-test, it can be stated that the difference caused by the effect of the independent variable. In other words, the training program led to reduction of depression in the students with physical disabilities in the intervention group, since the intervention program was only implemented in this group and the control group received no training.
The research hypothesis tested the effect of emotion regulation training in reducing depression on students with physical disabilities. Since to the best of authors' knowledge, no similar study was conducted so far, the results of rather similar studies were compared with those of the current study. The results of the present study were consistent with those of the studies by Berking et al.; Diedrich et al.; Gratz and Gunderson; Beck, Steer and Carbin [25] [26] [27] 30] .
Disability is a lifelong impairment associated with psychosocial consequences. In other words, people with disabilities have a false perception of themselves (think they cannot be like normal people) and are more vulnerable to emotional problems, since they have impairments in motor development and abnormal growth. Various aspects of their lives are under the influence of disability. Thereby, they are not satisfied with their lives.
They do not enjoy life as they should be. Mental, emotional, and social health of the individual is affected by disability. As a result, students with physical disabilities are less capable to regulate and control emotional reactions; this reduces their well-being. In other words, the students with physical-motor disabilities may not be aware of their negative and positive emotions due to physical and motor impairments.
They cannot involve their emotions in daily life activities, because they assess themselves negatively in different situations due to physical and psychological problems. They also less participate in social activities. Negative effects of this issue cause feelings of worthlessness, restlessness and irritability, despair, and distress. On the other hand, emotion regulation strategies strengthen balance in emotional experiences [15] , decrease negative emotions, increase positive emotions, and adjust behavior [31, 32] .
In other words, emotion regulation training makes people with disabilities aware of their negative emotions and the impact of these emotions on self-awareness [33] . They try to maintain a healthy emotional life by reassessment of their emotions in different situations. Thereby, they can reduce their physical and mental health problems and control their emotions [33] . On the other hand, dysfunction and impairment in effective regulation of emotions is related to vulnerability to depression [34] . This increases mental problems in people [35] , underlies many personal and social problems emerge in crisis.
Emotion regulation training could improve the capability of people with physical disabilities in terms of proper control and management of emotions in different situations. They can properly express their emotions in a timely manner. They can use effective coping strategies to overcome barriers and problems in life. As a result, their social relationships and psychological health are improved and they can assess their life positively and enjoy it. They can keep a balance between positive and negative emotions and feel satisfied with their lives. Ultimately, their positive emotions increase. Consequently, the level of depression reduces.
Conclusion
Emotions are crucial in life. Emotion regulation as a therapeutic approach modulates emotions, enhances self-esteem and positive social interactions in personal relationships, strengthens effective coping with stressful situations, and increases the opportunity to participate in social activities. As a result, emotion regulation training makes students with physical-motor disabilities aware of positive and negative emotions, timely acceptance and expression of such emotions. This training can also increase awareness on emotions, and teach how to control and overcome negative emotions resulting from interpersonal relationships, which consequently improves mental health.
The most important limitations were the purposive sampling method and consequently the quasi-experimental design of the study that reduced the possibility of generalizing the results to the whole population. It is suggested to evaluate the effect of teaching emotion regulation skills on other mental health variables in individuals with physical disabilities.
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